TOWN OF DAVIE

6391 5.W. 45 STREET
DAVIE, FLORIDA 33314
(354)797-1112

HOME OCCUPATIONAL LICENSE APPLICATION

INSTRUCTIONS: Foreach Business Location in the Town of Davie, please complete an applicat,
Once completed,retum the application to the Occupational License division located at Town Hall.

AFPLICANTS: COMPLETE BOTH SIDES OF APPLICATION

[
\ 1 | . .
BUSINESS NAME: W nece S (on strietinn  (ovp

BUSINESS STREET ADDRESS: IS4 20 S.uJ. 3/ TDagie F =1 " ZIp 3333/
BUSINESS MAILING ADDRESS: _<Sa imie” _ — 7ip
BUSINESS PHONE: _ 95 9— 452- 437/ ) B

DESCRIBE TYPE OF BUSINESS: _(Censtrucdion ﬁ-.).méﬁ ,;;ﬂ?.-,&{
BUSINEES 15 Cosporation v Sole Propreior FParnership

OwnerfOfficer (s) Home Address City/Zip Phone#

s Mecend T, Crece_IS420 5.1 Yaf Davie 3333/ 954-451- 7747

Fadaral ID Number ar Social SE{.‘u!i::.r Mumber__ -

[ understand that ihis is an application for & home eeeupalional icense in the Town of Davie and | may nol conduct any
busingss at this localion until | have recelved the icense itself | furthar understand that ihis license upon issuance, is

vl watil September 30, _____, and must be renawed before Oelober 151,

This application for home occupational license allows mail and telephone use
only.no signs or exterior storage, no on-site employees are permitted.

[ T - — Lr': \ FAEN
L"ni’"f#ﬂ-'[- .G £5 Frzerad /—>L e
Print Owner or Officers Hame and Title Signature of Owner or Officer

Fee Exempl per Sec, 13-13 ____
Office Use Only: Dale 55“3‘19 Category OS5 BO0  Fae [b 55? _Rech Mew v Trans

License# _ORA—~/6028 Control # I'l-?g I? f? Lifing —
Council approval Required _L{fvas Mo Zoning Appmai/gc‘f Date j%?.f’; 27

Approved _ Denied

Town Councll Date

—

Tabled To ______ Apporoved Denied ___

OCCUPATIONAL LICENSE DEPARTMENT APPROVAL
&/00 OWNER SIGNATURE REQUIRED ON BACK OF APPLICATION




